P A . :’ . L e ’ 3/ 9 ‘j;:‘:,/)

ol o s 7, ATENTIAL KAZARDOUS WASTE SITE . @ TREGION [SITE NUMBER £ L O
\'IEP[ TENTATIVE DISPOSITION 1990 AN O/é

File this form irn the regional Hazardous Waste Log File and submi: & copy to: U.S. Environmental PmteCJon Agen..y, Site Tnckmg
System, Hazardous Waste Enforcement Task Force (EN-335), 401 M St, SW, Washington, DC 20460. .~

1. SITE IDENTIFICATION f NS

A.SITE ME B.STREET
&@w@ Cr 2o s

"zp coDE T

ml

c.ciTy 4 D. SIATE
| el 2/

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) anc agency’ies) tha! should be involved by marking ‘X’ i, the appropriate boxes.

ACTION AGENCY

RECOMMENDATION
MARK X' EPA STATE .ocaL {PmivaTE

A. NO ACTION NEEGED - NO HAZARD ' . e

B.INVESTISATIVE ACTIONI(S) NEEDECT (If yes, compleie Section IIl.) X K

C. REMEDIAL AZTION NEEDED (If ves, complete Section IV,)

ENFORCEMENT ACTION NEELEL /if ves, specify in Part E whether the case will
D. be primarily managed by the EPA or the State anc what type of enforceament action
is anticipated.)

. RATIONALE FOR DISPOSITION Z
/Cf.,é CETE T cM B2l - j%z&%‘wb OCC? &Pl

> gy’/&4'ﬂ< éé,&, {%.,é‘
%@c\éc»w /‘4/£S Zﬁ% ;}gf‘aﬂﬂdm st L

2D peliin b8 Falcs ~ e e
Mwwe@m/&z /mQ,;e/@é e@ﬁ{%j £ crete

F.INDICATE THE ESTIMATEDZ DATE OF FINAL DISPOSITION G.IF A CASE DEVELOPMENT PLAN !5 NEZES3ARAY, INDICATE THE
(mo., day, & yr.) ESTIMATELD DATE OM WHIZH THE PLAN WI_{ BE DEVELOPED
{mo., day, & y1.)

H. PREPARER INFOR TION

N %/}ﬂ e

M. VAESTIGATIVE ACTIVITY NEEDED

A IDENTIFY ADDITIONAL INFORMATION NEEDELD TE’ACHIEVE A FINAL DISPOSITION,

B. PROPOSELD INVESTIGATIVE ACTIVITY (Derailed Information)

2. SCHEDULED 3. TC BE
DATE OF PERFORNED 8y 4.
1.METHOL fOR OBTAINING ACTION (EPA, Con- ESTIMATED L. REMARKS
NEEDED ACDITIONAL INFO. (mo,dey, & yr, tuclw.stale,efc.) MANNOURS
8. TYPE OF SITE INSPECTION
m
b — —_— _— e —_ —_— —_—- e —_- = D = e = e e e e e e
(2) v
—— — —— — — — — — — — —— — — — [N —— T — — — —_— — e
(£ 1]
b. TYPE OF MONITORING
(SR}
e D — — —_— — — — — — — — — —— S RO — — — —_— —— — ey
2
c. TYPE OF SAMPLING
[ B} 1
— — —— — —— — — — — . — — —_— — s — — — — ——e —_ -_ —
)

EPA Form T2070 (10-79) Continue On Reverse



Continued From Front

r
"

Y 3 ol ;
Z 3y . y N LSRN
" C .

. INVESTIGATIVE ACT!VIT’."".;;EEDED ond PART B- PROPOSED INVESTIGAT,

: -
v

E ACT!I\' TV ’C(Jnfi{lued)

d. TYPE OF CAB ANALYSEIS

)

L

[_ —_— — — — — — —_— — _ —_ — —
2)

e. OCTYTSER “epecity)

(1)

o — — —_- — — _— — _ — —t —_— —— pu— —_— —— —_— —— — _ — —
2t N

INVESTIGATIVE WORK.

I E_A30RATE ON ANY DOF THE INTORMATION FROVIDELD IN PART B

—_—— s R
‘on fror & abeve, AS

NEEDEL O IDENT FY ACCITIONAL

(e}

CEETIMATED MANKDURE BY ATTION AGENCY

1.ACTION AGENCY

2.YOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE
ACTIVITIES

L.AZTION AGENCY

2.TOTAL ESTIMATED
MENROURS FOR
INVESTIGATIVE
AZTIVITIES

a. EPA

b STATE

c. EPA CONTRACTOR

d. CTHER (specily)

IV. REMEDIAL ACTIONS

A. SHORT TERM CMERGENCZY STRATEGY (Or. Site & Off-Site)
strict access, provide aliemate water supply, etc.

List all emergency sctons needed to bring site unde- immediaie control, e.g., re-
See instructions for e list of Key Bords for each of the sctions tc be used i the spmace below,

2.EST. 3. EST. 4.
START END ACTION AGENCY €.SPECIFY 311 QR OTHER ACTION:
1. ACTION DATE DATE (EPA, State, S ESTIMATED COST INDICATE ThE MAGNITUDE OF
(me,cayv,&yr)|(me,dayv,&yr), Private Party) THE WORPKr REQUIRED
SO IV ——
s
$
—_ I [ ——
L
$
$
S

B. LONG TERM STRATEGY (Or Site & Off-Site)
See instructions for & list of Fey

List al] long term. solutions, e.g.
Words for emch of the acticns tc be used in the

, excavatior, remova;, ground wa'er monitoring wells, elc.

spaces below,

. ; e e

2.EST. 3.EST. 4.
START END ACTION AGENCY E.SPECIFY 311V OR OTHER ACTION,
1.ACTION DATE DATE ‘EPA, State S ESTIMATED COST INDIZATE T2 MAGNITUDE OF
/mo,dey,&¥r){mo,day,&yT), Privaie Party) Trhi WORK REQUIRED
S
s

T. ESTIMATED MANKRDURS AND C

OST BY ACTION AGENCY

b STYATE

2. TOTAL EST. 2. TOTAL EST.
~ MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3.TOTAL EST. COST
1. ACTION REMEDIAL F 1.ACTION AGENCY REMEDIAL FOR
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES _REMEDIAL ACTIVITIES |
a. EPa

C. PRIVATE
FARTIES

d. O THER (specily)

EPA Form T2070-4 {10-79)

REVERSE



